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PENGARUH LATIHAN LEG RAISES CALISTHENICS OTOT  
TUNGKAI BAWAH TERHADAP TEKANAN DARAH  
PADA  PENDERITA HIPOTENSI DI LSO  
TIMAPKES FIKES UMM  
Titis H. Tiyasari¹, Kurnia P. Utami², Anita F. Rahim² 
 
ABSTRAK 
Latar Belakang: Hipotensi merupakan salah satu gangguan pada sistem peredaran 
darah berupa rendahnya nilai sistol atau diastol yang dapat dialami oleh berbagai 
kalangan usia salah satunya usia remaja. Kondisi hipotensi yang merugikan dapat 
diatasi dengan olahraga dan latihan fisik yang teratur seperti latihan leg raises 
calisthenics otot tungkai bawah. 
Tujuan: Mengetahui pengaruh latihan leg raises calisthenics otot tungkai bawah 
terhadap tekanan darah pada penderita hipotensi di LSO Timapkes FIKES UMM 
 
Metode Penelitian: Desain penelitian yang digunakan adalah quasi experimental, 
dengan pendekatan non equivalent control group design. Sampel dalam penelitian ini 
adalah anggota LSO Timapkes FIKES UMM berjumlah 35 orang yang memenuhi 
kriteria inklusi. Instrumen yang digunakan dalam pengukuran tekanan darah adalah 
sphygmomanometer dan stetoskop serta Global Physical Activity Quistionnaire untuk 
menilai aktivitas fisik. 
 
Hasil: Hasil penelitian dengan menggunakan uji normalitas saphiro wilk pada pretest 
tekanan sistol kelompok kasus nilai sig. 0.002 dan kelompok kontrol 0.003, tekanan 
diastol kelompok kasus 0.00 dan kelompok kontrol 0.00. Posttest tekanan sistol 
kelompok kasus, nilai sig. 0.01 dan kelompok kontrol 0.02. Pada posttest tekanan 
diastol nilai sig. sama dengan nilai pretest. Uji wilcoxon signed ranked test tekanan 
sistol kelompok  kasus N= 18, sig.= 0.001. Tekanan diastol kelompok kasus, N=18, 
sig.=0.001. Tekanan sistol kelompok kontrol, N=17,sig.=0.157. Tekanan diastol 
kelompok kontrol, N=17,sig.= 1.00. Uji beda pengaruh mann whitney u test, pretest 
tekanan sistol sig.=0.516, tekanan diastol sig.=0.878. Posttest tekanan sistol 
sig.=0.084, tekanan diastol sig.=0.00. 
 
Kesimpulan: Ada pengaruh antara latihan leg raises calisthenics terhadap tekanan 
darah pada penderita hipotensi di LSO Timapkes Fikes UMM. 
 
Kata Kunci: hipotensi, leg raises calisthenics, remaja 
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THE EFFECTS OF LEG RAISES CALISTHENICS LOWER LIMB 
MUSCLES EXERCISE TO BLOOD PRESSURE  
AMONG HYPOTENSION IN LSO  
TIMAPKES FIKES UMM 
Titis H. Tiyasari¹, Kurnia P. Utami², Anita F. Rahim² 
 
 
ABSTRACT 
 
Background: Hypotension is one of trouble on the circulatory syst 
em in the form of reduced the real value systole or diastole that can be experienced by 
various parties age one early adolescence .Hypotension adverse conditions can be 
overcome with sports and physical exercise regular as exercise raises the lower limb 
muscles a calisthenics. 
 
Objective(s): Find out the effects of leg raises calisthenics lower limb muscles 
exercise to blood pressure among hypotension in LSO Timapkes Fikes UMM. 
 
Method: The research design is quasi experimental, approach with non equivalent 
control group design. The sample in this study is a member of the LSO Timapkes 
FIKES UMM amounted to 35 people who complied with the inclusion criteria. The 
instruments used in the measurement of blood pressure is a sphygmomanometer and a 
stethoscope as well as the Global Physical Activity Quistionnaire to assess physical 
activity. 
 
Results: The results of the research, by using normality test saphiro wilk on the pretest 
systolic case group sig. value 0.002 and control group 0.003, the pressure of diastole 
case group 0.00 and the control group 0.00. Posttest systolic group of cases, the value 
of sig. 0.01 and the control group 0.02. Wilcoxon signed ranked test pressure systole 
case group N= 18, sig.= 0.001. Pressure diastole case group, N=18, sig.=0.001. 
Systolic control group, N=17,sig.=0.157. Pressure diastole the control group, 
N=17,sig.= 1.00. Mann whitney u test, pretest systolic sig.=0.516, pressure diastole 
sig.=0.878. Posttest systolic sig.=0.084, pressure diastole sig.=0.00. 
 
Conclusion: There is influence between exercises leg raises calisthenics on blood 
pressure in patients with hypotension in the LSO Timapkes Fikes UMM 
 
Keywords: hypotension, leg raises calisthenics, teen 
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